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Cipro-C containing Ciprofloxacin is a synthetic quinolone anti-infective agent. Ciprofloxacin 
has broad spectrum of activity. It is active against most gram-negative aerobic bacteria 
including Enterobacteriaceae and Pseudomonas aeruginosa. Ciprofloxacin is also active 
against gram-positive aerobic bacteria including penicillinase producing, non-penicillinase 
producing, and methicillin resistant staphylococci, although many strains of streptococci are 
relatively resistant to the drug. The bactericidal action of Ciprofloxacin results from 
interference with the enzyme DNA gyrase needed for the synthesis of bacterial DNA.
Following oral administration, it is rapidly and well absorbed from the G.I. tract. It is widely 
distributed into the body tissues and fluids. The half-life is about 3.5 hours. About 30% to 50% 
of an oral dose of Ciprofloxacin is excreted in the urine within 24 hours as unchanged drug and 
biologically active metabolites.
COMPOSITION
Cipro-C 500: Each film coated tablet contains Ciprofloxacin 500 mg as Ciprofloxacin Hydrochloride USP.
Cipro-C 250 Suspension: After reconstitution each 5 ml contains Ciprofloxacin BP 250 mg as 
hydrochloride.
Cipro-C Eye/Ear Drops: Each ml contains Ciprofloxacin hydrochloride BP equivalent to Ciprofloxacin 3 mg.
INDICATION
Cipro-C is used in adults for the treatment of urinary tract infections, lower respiratory tract 
infections, skin and soft tissue infections, bone and joint infections and G.l. infections, caused by 
susceptible gram-negative and gram-positive aerobic bacteria. It is also used for the treatment of 
uncomplicated gonorrhoea caused by penicillinse producing Neisseria gonorrhoeae. 
Eye: Cipro-C Eye/Ear Drop is indicated for the treatment of infections caused by susceptible 
strains of the designated microorganisms in the conditions listed below: 
Corneal Ulcers: Pseudomonas aeruginosa, Serratia marcescens, Staphylococcus aureus, 
Staphylococcus epidermidis, Streptococcus pneumoniae. 
Bacterial Conjunctivitis: Haemophilus influenzae, Staphylococcus aureus, Staphylocuccus 
epidermidis, Streptococcus pneumoniae. 
It is also indicated in the treatment of keratitis, kerato-conjunctivitis, blepharitis, blepharo- 
conjunctivitis. Dacryocistitis, prophylaxis of ocular infections due to Neisseria gonorrhea or 
Chalamydia trachomatis, prevention of ocular infections after removal of a corneal or physical 
agent before or after ocular surgery. 
Ear: Otitis externa, acute otitis media, chronic suppurative otitis media, Prophylaxis in otic 
surgeries such as mastoid surgery.
DOSAGE AND ADMINISTRATION
The duration of treatment depends upon the severity of infection. The usual duration is 7 to 14 
days; however, for severe and complicated infections more prolonged therapy may be required.
ADULT DOSAGE GUIDELINES

PEDIATRIC DOSAGE GUIDELINES (PATIENTS FROM 1 TO 17 YEARS OLD AGE)

FOR EYE/EAR DROPS
EYE
Corneal Ulcers: The recommended dosage regimen for the treatment of corneal ulcers is two 
drops into the affected eye every 15 minutes for the first 6 hours and then two drops into the 
affected eye every 30 minutes for the remainder of the first day. On the second day, instill 2 
drops in the affected eye hourly. On the third through the fourteenth day, place two drops in the 
affected eye every four hours. Treatment may be continued after 14 days if corneal 
reepithelization has not been occurred. 
Bacterial Conjunctivitis: The recommended dosage regimen for the treatment of bacterial 
conjunctivitis is one or two drops instilled into the conjunctival sac(s) every two hours while 
awake for two days and one or two drops every four hours while awake for the next five days. 
EAR 
For all infections, initially 2-3 drops every 2-3 hours, reducing the frequency of the instillation 
with control of infection. Treatment should be continued at least 7 days.
PRECAUTION AND WARNING
It should be used with caution in patients with suspected or known CNS disorders such as 
arteriosclerosis or epilepsy or other factors which predispose to seizures and convulsion.
INFORMATION FOR PATIENTS
● Cipro-C may be taken with or without meals and to drink fluids liberally.
● Concurrent administration of Ciprofloxacin should be avoided with magnesium/aluminum 
antacids, or sucralfate or with other products containing calcium, iron and zinc. These products 
may be taken two hours after or six hours before Ciprofloxacin.
● Ciprofloxacin should not be taken concurrently with milk or yogurt alone, since absorption of 
Ciprofloxacin may be significantly reduced. Dietary calcium is a part of a meal, however, does 
not significantly affect the Ciprofloxacin absorption.
PREGNANCY, LACTATION & CHILDREN
Not to be used in pregnancy and nursing stage. Though not recommended for the children where 
benefit out – weighs risk, a dosage of 7.5-15 mg/kg/day in two divided doses can be given. 
Cipro-C Eye/Ear Drops: Safety in pregnant women has not been established.
CONTRAINDICATION
Patients with a history of hypersensitivity to Ciprofloxacin or to other quinolones.
ADVERSE REACTIONS
Adverse effects include nausea and other gastrointestinal disturbances, headache, dizziness and 
skin rashes. Crystalluria has occurred with high doses. Local burning or discomfort, itching, foreign 
body sensation, lid margin crusting, conjunctival hyperemia and a bad taste following 
administration. Photophobia maybe reported.
STORAGE CONDITION
Store in a cool and dry place below 30º C, protected from light and moisture. Keep out of the reach of children.
HOW SUPPLIED
Cipro-C 500: Each box containing 5x10 tablets in Alu-Alu blister pack.
Cipro-C 250 Suspension: Suspension: Box containing two bottles. Small bottle contains 
Ciprofloxacin microcapsules and large bottle contains diluent for suspension. After 
reconstitution as per direction bottle containing 60 ml suspension.
Cipro-C Eye/Ear Drops: Each plastic dropper bottle contains 5 ml of Ciprofloxacin BP 0.3% sterile solution.

Infections

Urinary Tract Infection
Chronic Bacterial Prostatitis
Urethral & Cervical Gonorrhea
Infectious Diarrhea
Typhoid Fever
Lower Respiratory Tract, Skin and Skin Structure Infection 
Acute Sinusitis
Inhalational Anthrax (Post Exposure)

500 mg
500 mg
250 mg
500 mg
500 mg
500 mg
500 mg
500 mg

Twice daily
Twice daily
Single Dose
Twice daily
Twice daily
Twice daily
Twice daily
Twice daily

7 to 14 days
28 days
Single Dose
5 to 7 days
10 days
7 to 14 days
20 days
60 days

Unit Dose Frequency Usual Duration
Dosage Guidelines

Infection
Complicated Urinary Tract
or Pyelonephritis

Typhoid Fever
Infectious Diarrhea
Shigellosis
Inhalational Anthrax (Post Exposure)

10 mg/kg to 20 mg/kg (maximum
750 mg per dose; not to be exceeded
even in patients weighing > 51 kg)
12 mg/kg
10 mg/kg
10 mg/kg
15 mg/kg (maximum 500 mg per dose)

Twice daily

Twice daily
Twice daily
Twice daily
Twice daily

10 to
21 days

10 days
3 days
5 days
60 days

Dose Frequency Duration
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cÖ¯‘ZKviK
†Kwgó j¨ve‡iUixR wjt
K‡jR †iv, ewikvj, evsjv‡`k

msµgY                         †WvR                             wdª‡Kv‡qwÝ            mgqKvj

RwUj g~Îbvjx ev cvB‡jv‡bdªvBwUm

UvBd‡qW R¡i

msµvgK Wvqwiqv

wk‡M‡jvwmm

Bb‡n‡jkbvj A¨vb_ªv· (‡cv÷ G·‡cvRvi)

10 wgMÖv /‡KwR †_‡K 20 wgMÖv /‡KwR
(m‡e©v”P 750 wgMÖv cªwZ †WvR; GgbwK 51 †KwR
IR‡bi †ivMx‡`i †¶‡ÎI AwZµg Kiv hv‡e bv)

12 wgMÖv /‡KwR

10 wgMÖv /‡KwR

10 wgMÖv /‡KwR

15 wgMÖv /‡KwR (cªwZ †WvR m‡e©v”P 500 wgMÖv)

cªwZw`b `yevi

 

cªwZw`b `yevi

cªwZw`b `yevi

cªwZw`b `yevi

cªwZw`b `yevi

10 †_‡K 21 w`b

10 w`b

3 w`b

5 w`b

60 w`b

wm‡cÖv-wm
wm‡cÖvd¬·vwmb wewc

wm‡cªv-wm G Av‡Q wm‡cªvd¬·vwmb hv KzB‡bv‡jvb Mªæ‡ci GKwU msµgY †ivax Ilya| wm‡cªv-wm GKwU we¯Í…Z eY©vjxi Kvh©Kix 
Gw›Uev‡qvwUK| Bnv †ekxi fvM Mªvg-‡b‡MwUf G‡ivweK e¨vK‡Uwiqv †hgb G›Uv‡ive¨vK‡Uwiqvwm, wmD‡Wv‡gvbvm G‡ivwR‡bvmv 
Gi weiæ‡× Kvh©Kix| wm‡cªvd¬·vwmb Mªvg-c‡RwUf e¨vK‡Uwiqv †hgb †cwbwmwj‡bR Drcv`bKvix e¨vK‡Uwiqv, †h mg¯Í 
e¨vK‡Uwiqv †cwbwmwj‡bR ˆZix Ki‡Z cv‡i bv Ges †gw_wmwjb †iwR÷¨v›U ÷¨vdvB‡jvK°vB Gi weiæ‡× Kvh©Kix, hw`I 
wm‡cªvd¬·vwmb ÷¨vdvB‡jvK°vB †÷ªBb †iwR÷¨v›U| wm‡cªvd¬·vwmb wWGbG RvB‡iR GbRvB‡gi mv‡_ hy³ n‡q e¨vK‡Uwiqvi 
wWGbG ms‡køl‡b evav `vb K‡i| gy‡L Lvevi ci wm‡cªvd¬·vwmb `ªæZ fvjfv‡e cwicvKbvjx †_‡K we‡kvwlZ nq Ges †`n Zš¿ 
I †`n i‡m Lye fvj fv‡e we¯Í…Z  nq| Bnvi nvd-jvBd 3.5 N›Uv| gy‡L LvIqvi ci 30%-50% wm‡cÖvd¬·vwmb g~‡Îi mv‡_ 
AcwiewZ©Z Ges Kvh©Kix †gUv‡evjvBU wnm‡e 24 N›Uvq †`n †_‡K wbtmwiZ nq|
Dcv`vb
wm‡cªv-wm 500: cªwZwU wdj¥ †KvwUshy³ U¨ve‡j‡U wm‡cªvd¬·vwmb nvB‡Wªv‡K¬vivBW wewc wnmv‡e wm‡cªvd¬·vwmb 500 wgMÖv _v‡K|
wm‡cªv-wm 250 mvm‡cbkb: cybM©V‡bi c‡i cªwZwU 5 wgwj wm‡cªvd¬·vwmb wewc 250 wgMÖv nvB‡Wªv‡K¬vivBW wnmv‡e _v‡K|
wm‡cªv-wm ‡PvL/Kv‡bi Wªc: cÖwZ wgwj wm‡cªvd¬·vwmb 3 wgMÖvi mgZzj¨ wm‡cªvd¬·vwmb nvB‡Wªv‡K¬vivBW wewc i‡q‡Q|
wb‡`©kbv
wm‡cªv-wm ms‡e`bkxj Mªvg-‡b‡MwUf Ges Mªvg-cwRwUf G‡ivweK e¨vK‡Uwiqv Øviv m„ó  cªvßeq¯‹‡`i g~Îbvjxi msµgY, wbgœ 
k¦vmbvjxi msµgY, Z¡K Ges big wUmy¨ msµgY, nvo I R‡q‡›Ui msµgY Ges wR.AvB Gi wPwKrmvi Rb¨ e¨eüZ nq| GwU 
†cwbwmwjbm Drcv`bKvix wb‡mwiqv M‡bvwiqv Øviv m„ó RwUj M‡bvwiqvi wPwKrmvi Rb¨I e¨eüZ nq|
‡Pv‡L cÖ‡qvM: wm‡cªv-wm †PvL/Kv‡bi Wªc bx‡P ZvwjKvfy³ k‡Z© g‡bvbxZ AYyRx‡ei ms‡e`bkxj †÷ªb Øviv m„ó msµg‡Yi 
wPwKrmvi Rb¨ wb‡`©wkZ nq:
Kwb©qvi ¶Z: wmD‡Wv‡gvbvm G‡ivwR‡bvmv, †mivwUqv gv‡m©‡mÝ, ÷¨vwd‡jvK°vm Awiqvm, ÷¨vwd‡jvK°vm GwcWvwg©wWm, 
†÷ª‡ÞvK°vm wbD‡gvwbqv|
e¨vK‡Uwiqvj KbRvswUfvBwUm: wn‡gvwdjvm Bbd¬y‡qÄv, ÷¨vwd‡jvK°vm Awiqvm, ÷¨vwd‡jvK°vm GwcWvwg©wWm, 
†÷ª‡ÞvK°vm wbD‡gvwbqv|
GwU †KivUvBwUm, †Kiv‡Uv-KbRvswUfvBwUm, †eødvivBwUm, †eødv‡iv-KbRvswUfvBwUm Gi wPwKrmvqI wb‡`©wkZ| 
W¨vwµIwm÷vBwUm, †bB‡mwiqv M‡bvwiqv ev K¬¨vwgwWqv Uª¨v‡KvgvwU‡mi Kvi‡Y †Pv‡Li msµg‡Yi cªwZ‡iva, †Pv‡Li A¯¿cPv‡ii 
Av‡M ev c‡i Kwb©qvj ev kvixwiK G‡R›U Acmvi‡Yi c‡i †Pv‡Li msµgY cªwZ‡iv‡a DcKvix|
Kv‡b cÖ‡qvM: IwUwUm G·Uvb©v, GwKDU IwUwUm wgwWqv, µwbK mycv‡iwUf IwUwUm wgwWqv wPwKrmvq e¨eüZ nq| Bnv Kv‡bi 
A¯¿cPv‡ii †¶‡Î Bb‡dKk‡bi weiæ‡× cªwZ‡ivaK wn‡m‡e KvR K‡i| †hgb- gv÷‡qW mvR©vwi|
cª‡qvMgvÎv I wewa
wPwKrmvi mgqKvj msµg‡Yi ZxeªZvi Dci wbf©i K‡i| ¯^vfvweK mgqKvj 7 †_‡K 14 w`b; Z‡e, ¸iæZi Ges RwUj 
msµg‡Yi Rb¨ AviI `xN©vwqZ †_ivwci cª‡qvRb n‡Z cv‡i|
cÖvßeq¯‹‡`i †WvR wb‡`©wkKv

†cwWqvwUªK †WvR wb‡`©wkKv (1 †_‡K 17 eQi eqmx †ivMx‡`i)

†Pv‡L cÖ‡qvM 
Kwb©qvj Avjmvi: Kwb©qvi ¶Z: cª_gw`b cª_g 6 N›Uvi Rb¨ AvµvšÍ †Pv‡L 15 wgwbU cici 2 †dvuUv K‡i cª‡qvM Ki‡Z n‡e 
Ges w`‡bi Aewkó mg‡q AvµvšÍ †Pv‡L 30 wgwbU ci ci 2 †dvuUv K‡i cª‡qvM Ki‡Z n‡e| wØZxq w`b cªwZ N›Uv ci ci 2 
†dvuUv K‡i AvµvšÍ †Pv‡L cª‡qvM Ki‡Z n‡e| Z„Zxq w`b †_‡K †PŠÏ w`b ch©šÍ cªwZ 4 N›Uv ci ci 2 †dvuUv K‡i AvµvšÍ †Pv‡L 
cª‡qvM Ki‡Z n‡e| hw` 14 w`‡bi †ekx †ivMxi wPwKrmvi cª‡qvRb nq Ges KwY©qvi cyb:Gwc‡_wjqvg †`Lv bv †`q Zvn‡j 
wPwKrm‡Ki civgk© Abyhvqx Dfq †¶‡ÎB m‡e©v”P 21 w`b ch©šÍ wPwKrmvKvj mycvwikK„Z|
e¨vK‡UwiqvRwbZ KbRvswUfvi cª`vn: ¯^vfvweK gvÎv n‡jv cª_g 2 w`b RvMªZ _vKvKvjxb mg‡q 1-2 †dvuUv K‡i cªwZ  N›Uv 
ci ci KbRvswUfvi _wj‡Z cÖ‡qvM Ki‡Z n‡e Ges cieZ©x 5 w`b RvMªZ Ae¯’vq _vKvKvjxb mg‡q 1-2 †dvuUv K‡i cªwZ 4 
N›Uv cici cª‡qvM Ki‡Z n‡e| 
Kv‡b cÖ‡qvM
cÖ_gve¯’vq mKj e¨vK‡UwiqvRwbZ Kv‡bi ¶Z wPwKrmvq 2-3 †dvuUv Ilya w`‡b 2-3 N›Uv cici AvµvšÍ ¯’v‡b cª‡qvM Ki‡Z 
n‡e, msµg‡bi DbœwZi mv‡_ mv‡_ gvÎv Kgv‡Z n‡e| Kgc‡¶ 7 w`b wPwKrmv Pj‡e|
mveavbZv
‡h mg¯Í †ivMxi mœvqyZš¿xq Amy¯’Zv †hgbt AvU©vwiIm‡K¬‡ivwmm A_ev Gwc‡jcwm Ges wLuPywb nIqvi m¤¢vebv Av‡Q Ggb 
†ivMx‡`i †¶‡Î wm‡cªvd¬·vwmb mveavbZvi mv‡_ w`‡Z n‡e|
†ivMx‡`i Rb¨ Z_¨
●  wm‡cªv-wm Avnv‡ii c~‡e© A_ev c‡i LvIqv hvq, mv‡_ cªPyi cvbxq cvb Kiv cª‡qvRb|.
●  g¨vM‡bwmqvg/Gjywgwbqvg G›UvwmW, myµvj‡dU A_ev K¨vjwmqvg, AvqiY Ges wRsK Gi Dcw¯’wZ Av‡Q Ggb †Kvb Ilya 
wm‡cªvd¬·vwm‡bi mv‡_ †meb‡hvM¨ bq| G¸‡jv †me‡bi Qq N›Uv c~‡e© A_ev `yB N›Uv ci †meb‡hvM¨|
●  `ya Ges `y»RvZ c‡Y¨i mv‡_ wm‡cªvd¬·vwmb †meb‡hvM¨ bq| KviY G‡Z K‡i wm‡cªvd¬·vwmb Gi †kvlY `viæYfv‡e K‡g 
hvq| Lv‡`¨i K¨vjwmqvg wm‡cªvd¬·vwmb Gi †kvlY‡K cªfvweZ K‡i bv|
Mf©ve¯’v, ¯Íb¨`vb Ges wkï‡`i †¶‡Î e¨envi
Mf©ve¯’vq Ges bvwm©s ch©v‡q e¨envi Kiv hv‡e bv| hw`I wkï‡`i Rb¨ mycvwik Kiv nq bv †hLv‡b DcKvi cvIqv hvq - SyuwKi 
IRb, 7.5-15 wgMÖv/‡KwR/w`b `ywU fv‡M †WvR †`Iqv †h‡Z cv‡i|
‡Pv‡Li Wªct Mf©eZx gwnjv‡`i †ejvq Gi wbivcËv cÖwZwôZ nqwb|
cÖwZ wb‡`©kbv
wm‡cÖvd¬·vwmb ev Ab¨vb¨ KyB‡bv‡jvb Mªæ‡ci Ily‡ai cªwZ AwZ ms‡e`bkxj †ivMx‡`i †¶‡Î GB Ilya †`qv hv‡e bv|
cvk¦© cÖwZwµqv
cÖwZKzj cªfve¸wji g‡a¨ ewg ewg fve Ges Ab¨vb¨ M¨v‡÷ªvBb‡U÷vBbvj e¨vNvZ, gv_ve¨_v, gv_v †Nviv Ges Z¡‡Ki dymKywo 
AšÍf©y³| D”P gvÎvq wµ÷vjywiqv nIqvi m¤¢vebv i‡q‡Q| ̄ ’vbxq R¡vjv ev A¯^w¯Í, PyjKvwb, kix‡ii ms‡e`bkxjZv, †Pv‡Li cvZvi 
cÖ`vn, KbRvswUfvj nvBcviwgqv Ges cÖ‡qv‡Mi ci Lvivc ¯^v` Abyfe n‡Z cv‡i| d‡Uv‡dvweqv nIqvi m¤¢vebv _vK‡Z cv‡i|
msi¶Y
Av‡jv I Av`ªZv †_‡K `~‡i, 300 †m. ZvcgvÎvi wfZi msi¶Y Kiæb| mKj cÖKvi Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|
mieivn
wm‡cÖv-wm 500: cÖwZ e‡· Av‡Q 5x10 wU U¨ve‡j‡Ui A¨vjy-A¨vjy weø÷vi c¨vK|
wm‡cÖv-wm 250 mvm‡cbkb: mvm‡cbkb: `ywU †evZj aviYKvix e·| †QvU †evZ‡j wm‡cªvd¬·vwmb gvB‡µvK¨vcmyj _v‡K Ges 
eo †evZ‡j mvm‡cbk‡bi Rb¨ Zij _v‡K| 60 wgwj mvm‡cbkb aviYKvix †evZj wb‡`©k Abyhvqx cybM©Vb K‡i|
wm‡cÖv-wm ‡PvL/Kv‡bi Wªc: cÖwZwU cøvw÷‡Ki Wªcvi †evZ‡j 5 wgwj wm‡cªvd¬·vwmb wewc 0.3% RxevYygy³ `ªeY _v‡K|

msµgY

g~Îbvjxi msµgY
µwbK e¨vK‡Uwiqvj †cªv÷vUvBwUm
BD‡i_ªvj Ges mvwf©Kvj M‡bvwiqv
msµvgK Wvqwiqv
UvBd‡qW R¡i
wbgœ k¦vmh‡š¿i Uª¨v±, Z¡K Ges Z¡‡Ki MVb msµgY
GwKDU mvB‡bvmvBwUm
Bb‡n‡jkbvj A¨vb_ªv· (‡cv÷ G·‡cvRvi)

500 wgMÖv
500 wgMÖv
250 wgMÖv
500 wgMÖv
500 wgMÖv
500 wgMÖv
500 wgMÖv
500 wgMÖv

cªwZw`b `yevi
cªwZw`b `yevi
GKK †WvR
cªwZw`b `yevi

cªwZw`b `yevi
cªwZw`b `yevi
cªwZw`b `yevi
cªwZw`b `yevi

7 †_‡K 14 w`b
28 w`b
GKK †WvR
5 †_‡K 7 w`b
10 w`b
7 †_‡K 14 w`b
20 w`b
60 w`b

BDwbU †WvR wd«‡Kv‡qwÝ mgqKvj
†WvR wb‡`©wkKv


